Because these philosophical frameworks are often invisible and it can be difficult to understand why problems are arising, this presentation outlines the philosophical frameworks of the harm-reduction and medical models. We use examples of conflicts experienced in our collaboration to illustrate the differences between these models and the varying impacts and experiences of both parties in this process. and open drug traffic and related sex trade. This inner-city community experiences extremely high rates of human immunodeficiency virus (HIV) and the hepatitis C virus, as well as epidemic outbreaks of tuberculosis and syphilis. Conducting health research in this area poses a number of methodological challenges and ethical dilemmas. In choosing methods for a recent inquiry into patient experiences of a unique student-run clinic in the downtown east side, we needed to consider a long-held community perception that the area is over-researched, and that findings rarely benefit those who live in there. As well, we did not want to impede the rapport and trust that had been established between the patients and practitioners of the clinic. Offering participants a gratuity also raised ethical concerns about exploiting needs and possibly contributing to illegal acts and unhealthy lifestyle choices. Finally, we were forced to reconsider the promise of anonymity and confidentiality when a research participant was reported as 1 of 50 women who have gone missing from the downtown east side. In reflecting on the experience of conducting research in the downtown east side, we recognize the value of qualitative methods that are flexible and participant driven. This research experience reinforces the importance of maintaining an ethical standpoint that values the integrity of the "researched" over the research itself.
of this presentation is to reflect on this research methodology and to critically examine the opportunities and challenges encountered during this research.
Narrative inquiry is a relational inquiry, and the content of the stories told depends on the personal relationship between the teller and listener. Respect, negotiation, collaboration, and flexibility became critical elements in forming and sustaining the relationships that were created between Aboriginal women living with HIV and myself, as someone interested in and puzzled by their lives. Mutual goal setting and shared interest in making the lives of Aboriginal women visible became imperative during this research. Since narrative inquiry is relational in nature, it is vital for the researcher not only to listen to the stories of the participants, but also to "re-look" and examine their own life stories and experiences and evaluate how the research affects and changes the researcher.
Narratives are told thoughtfully and purposefully and are usually situated within everyday life. Like personal identities, narratives, however, are never fixed; they are fluid and transformative and cross multiple boundaries. There is a continuous shift among the present, the past, and the future; between the known and the unknown; between the told and untold; and between the self and others. Understanding this complexity and the ability to recognize these shifting stories was crucial during the research process.
In this research, the women utilized disposable cameras to document their everyday lives visually. Each participant chose which photographs they wanted to share with the researcher. These photographs commonly reflected the intimate cultural and personal knowledge of the participant, which is frequently difficult to understand for the researcher, who does not have the privilege of being an insider. The photographs also served as tools to make invisible lives increasingly visible and contextualized the narratives told. Creating the opportunity for creative expression enlarged the ability of both the participants and myself to communicate in a different voice, with a different medium.
Visual narrative inquiry is an alternative method to explore the life experiences of innercity residents in a relational context by which research participants and researcher become co-researchers and ultimately coauthors in the writing of stories and visual representation of lives.
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Objective
We wanted to develop a new perspective on how to improve health in cities.
Methods
We began with an extensive literature review to gain a richer understanding of thinking about the nature of cities, health, and frameworks for improving health in urban contexts. We revised and clarified our preliminary findings by testing them with many groups and individuals interested in inner-city health in Toronto, Ontario, Canada; New York, New York; and London, England. We then developed and tested a series of tools for intervention against case studies. This iterative process allowed us to sharpen our explanations of the toolbox with examples.
Results
We found the framework of complex adaptive systems was especially appropriate for looking at health in cities. Cities are enormously complex, and changes in one part of a city may produce unforeseen consequences in another. Human health, too, is a product of many factors, each of which interacts with the others, and each of which is subject to changes that may affect overall health. The web of interactions by which individuals within cities respond to each other and to the urban environment can be viewed as a complex adaptive system.
Complex adaptive systems are systems made up of many individual, self-organizing elements capable of responding to others and to their environment. The entire system can be seen as a network of relationships and interactions in which the whole is very much more than the sum of the parts. A change in any part of the system, even in a single element, produces reactions and changes in associated elements and the environment. Therefore, the effects of any one intervention in the system cannot be predicted with complete accuracy because the system is always responding and adapting to changes and to the actions of individuals. Nevertheless, by making many small-scale changes and selecting those that produce the desired effects, individuals and groups may succeed in bringing about improvements in the system as a whole. At the same time, the tendency of elements within the system to organize themselves offers opportunities to bring about changes that benefit the system.
Conclusions
A toolbox of interventions can be applied to examples. In this case, it was applied to the case of at-risk youth in southeast Toronto. It offers a new way to think about this population in the context of their particular community and provides a new approach to developing interventions that may improve their prospects.
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Objective
We present the methodological challenges encountered while estimating the impact on the London, Ontario, Canada, police of psychiatric deinstitutionalization.
Methods
To examine changes over time in the pattern of contacts between police and people with serious mental illness and the associated financial costs related to these contacts, we developed the London Police Mental Health Database. Sensitivity analysis included employing various classifications of serious mental illness. Longitudinal data analysis methods will be used to characterize annual changes occurring between 1998 and 2001.
Results
Expected results include a description of changes in the types of charges laid, the role of people with serious mental illness (e.g., victim), and associated police time. The results of sensitivity analysis with various costing methods will also be presented.
Conclusions
The impact of psychiatric deinstitutionalization on inner-city health engenders many methodological issues that are relevant to the health of the disadvantaged. In addition, this type of costing exercise may help identify key areas that need additional funding.
